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STUDI COST OF ILLNESS PADA TERAPI HIPERTENSI DI 
SEBUAH PUSKESMAS WILAYAH SURABAYA TIMUR 
 
IKA NOVITA SARI MARDIANA 
2443016063 
 
Hipertensi merupakan salah satu penyakit kronis yang 
membutuhkan terapi jangka panjang, sehingga dapat meningkatkan biaya 
hidup pasien. Biaya diklasifikasikan menjadi tiga kategori yaitu biaya 
langsung (direct cost) yang meliputi biaya medik langsung (direct medical 
cost) dan biaya non medik langsung (direct non medical cost) dan biaya 
tidak langsung (indirect cost). Perspektif dari penelitian ini ialah Societal 
(Masyarakat). Tujuan penelitian ini adalah untuk mengetahui biaya 
langsung dan biaya tidak langsung dari terapi hipertensi di sebuah 
Puskesmas Wilayah Surabaya Timur. Metode penelitian adalah deskriptif 
observasional dan dilakukan pengambilan data secara retrospektif melalui 
rekam medis untuk riwayat pengobatan serta wawancara untuk mengetahui 
biaya non medis langsung dan biaya tidak langsung. Pengambilan sampel 
yang dilakukan pada penelitian ini bersifat nonprobability sampling (non 
random sampling) yaitu acidental sampling. Dari hasil penelitian 
didapatkan 88 responden yang memenuhi kriteria inklusi. Dari hasil 
penelitian didapatkan total biaya medis langsung hipertensi tanpa komorbid 
dan dengan komorbid sebesar Rp 435.233,00 per pasien per tahun dan  Rp 
879.151,00 per pasien pertahun. Total biaya nonmedis langsung hipertensi 
tanpa komorbid dan dengan komorbid sebesar Rp 59.149,00 per pasien per 
tahun dan Rp 71.409,00 per pasien per tahun. Total biaya tidak langsung 
hipertensi tanpa komorbid dan dengan komorbid sebesar Rp 87.705,00 per 
pasien per tahun dan Rp 92.429,00. Total biaya (Cost of Illness) untuk 
terapi hipertensi tanpa komorbid dan dengan komobid ialah sebesar Rp 
582.088,00 per pasien per tahun dan Rp 1.042.990,00 per pasien per tahun. 
 
Kata Kunci : Hipertensi, Biaya medis langsung, Biaya non medis langsung, 











A COST OF ILLNESS STUDY ON HYPERTENSION THERAPY AT 
A COMMUNITY HEALTH CENTER IN EAST SURABAYA 
REGION 
 
IKA NOVITA SARI MARDIANA 
2443016063 
 
Hypertension is a chronic disease that requires long-term therapy, 
so it can increase the cost of living for patients. Costs are classified into 
three categories, namely direct costs which include direct medical costs and 
direct non-medical costs and indirect costs. The perspective of this research 
was Society. The purpose of this study was to calculated the direct and 
indirect costs of hypertension therapy at Community Health Center in East 
Surabaya Region. The research method was descriptive observational and 
the retrospective data collected from medical records for medication history 
and interview method to calculated direct non-medical costs and indirect 
costs. Sampling conducted in this study was non-probability sampling, 
namely accidental sampling. The subject of the study were 88 respondents 
who were met the inclusion criteria. From the results of the study found the 
total direct medical costs of hypertension without and with comorbid were 
Rp 435,233.00 each patient every year and Rp 879,151.00 each patient 
every year respectively. Total direct non-medical costs of hypertension 
without and with comorbid were Rp 59,149.00 each patient every year and 
Rp 71,409.00 each patient every year respectively. The total indirect cost of 
hypertension without and with comorbid were Rp 87,705.00 each patient 
every year and Rp 92,429.00 each patient every year respectively. The Cost 
of Illness for hypertension therapy without and with comorbid were Rp 
582,088.00 each patient every year and Rp 1,042,990.00 each patient every 
year respectively. 
 
Keywords: Hypertension, Direct medical costs, Direct non medical costs, 
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ACEI : Angiotensin Converting Enzyme Inhibitor 
ARB  : Angiotensin II Reseptor Blocker  
ADH : Anti Diuretik Hormon 
BB : Beta Blocker 
BPJS :Badan Penyelenggara Jaminan Sosial 
CCB : Calcium Channel Blocker 
CKD : Chronnic Kidney Disease 
COI : Cost Of Illness 
DM : Diabetes Melitus 
HCT : Hydrochlorothiazide 
HDL : High Density Lipid 
HMOD : Hypertension Mediated Organ Damage 
ISO : Ilmu Spesialite Obat 
JKN-KIS:Jaminan Kesehatan Nasional-Kartu Indonesia Sehat 
JNC 8 : Joint National Committe 8 
LDL : Low Density Lipid 
LKPP : Lembaga Kebijakan Pengadaan Barang/Jasa 
SPC  : Single Pill Combination 
TD : Tekanan Darah 
TDD : Tekanan Darah Diastolik 
TDS : Tekanan Darah Sistolik 
PJK : Penyakit Jantung Koroner 
TIA  : Transient Ischemic Attack. 
 
